MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH . .63;039254

5 Z_{ STATE FILE NUMBER
DO NOT WRITE AMENDED _ Registration District No. ____44_______anuy Registration District No. ____:_2, --tf-__llegurrar = No. 5

ON THIS STUB ' _[-_[L_F—"i Ill I /R 1953_ _
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherae deceased lived. 1f institution: Residence before

s, COUNTY Char'i ton - ; _ a. STATE MO . b. COUNTY Ch'cll" iton admission)
b. %‘; (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

VS 200
Rev. 4/59

Inside Limirs

ToWN Qockrell Township 63 ¥rs owi Cockrell Township Yes O No K

1 4 x . FULL NAME OF (If NOT in hospital, gi i ide Limi i i ;
. pital, give location] Inside Limits d. STREET (It cutside, give locatian
_faic HOSPITAL OR ADDRESS o fanl

26300 peTmTor 2 Mi. S.E.of Bynumyill g0 el {5 py S.E of Bymunville Yerfd NeDd

3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day

(Type or print) N OF
Jefferson Davis Case DEATH Qg 25 1963
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [J |8, DATE OF BIRTH | 9. AGE (Iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male ‘ir}hj_te Widowed ¥ Divorced ] u/5/1865 98 W HW

10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and ¥at¢ of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Farming Farn Marion Co, Mo. USA
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Inmeg Cage Marvy Jane Holt Lu Zetta Case
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANYT Address

{Yes, no, or unknown) | {If yes, give wer or dates o

No ey Allan Case,Kansas City, Mo.
18. CAUSE OF DEATH (Enter only one cause per T ror go (o ormaTyr INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET aND DEATH

IMMEDIATE CAUSE (a)

Reside on Farm

DATE AMENDED

Year

DOCUMENT

Conditions, if any, OUE TO [b)
which gava rise ta
above cavse (a),
stating the under-
lying  cause  lost. DUE 10 (c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but net relsted fo the terminal PART 1II, If decsasad was femole weas

disesse condition given in PART | (a} there a pregnancy in last 90 days,
An .cL.«_l 24 ]}: £ péb(//—z.m) [Oves [ O e [ O Unknowo
S 2

19. W& AuToPSY | 20a. ﬁoim SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a - 8 a
YESO NOOO

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, street, offica bidg., etc.)
NOT WHILE AT WORK [J

21. | anended the deceared from_M_AiJ—M wd last saw him“l"’e DMLL

! he date stated sbove, and 10 the bear of my knowledge, from the causes stated.
Death acu"ﬁ/nﬂ/;&f)(ff??! m on the ae:u an

TURE {Degreae or title) Doﬁ 22c. DATE SIGNED

P 274_.(3 0'%‘45

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

- Aoy Ry
23a. BORIAL C&EMAHON, 23b. DATE 793c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIONHCiry, town, or county) [Siate)

REMOVAL (Specify)

Burial 10/27/1963 | McCurry Cemetery Charifon County, Mo.

24. FUNERAL DIRECTOR ADDRES 25. DAYE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
¢hss B. Winkelmeyer, Sall sbury, Mo, Gd_llp ¢ &nh—g
)

{Licensad Embalmer's Siatement on ﬂeverle Side)

ITEM NO.

. BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by___M 'U-) &Af‘a‘ Student Embalmer No.ﬁé_&_

working under my personal supervision.
Signed_ (7. 40 %0 %Aﬁf‘f
gned__,. —

Licensed Embalmer No J/?O é

P. O. Address (9

Signatura of Student Embalmer,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




